a MARTLAND STATE DEPARTMENT UF MEAL 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 08485 CERTIFICATE OF DEATH 8474 
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Ss S25 - (Type or print] Mor 1a) Yoo, 2 
oe sas Bd tf. finite? is 3% CG s/oo™ 
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5B =73 3. SEX 4. RACE 5. DATE OF BIRTH 5 AGE Un years IF UNOER 24 HRS, 
ak 21 ae Ya. 8/276 |" OF | || 

Cy ae To. BIRTHPLACE (Stote or foreign , 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 

3 AB 4p. eae rei Nt MARRIED [] NEVER MARRIED] hs 

= 1G 3e ad (4 Ute EG A widoweD [7 DIVORCED [7] aA Md. 
eo 228 ., [10 cy or TOWN OF DEA TT. NAMEF HOSPITAL OR INSTITUTION (If not in hpspitol__[120. USUALOCCUPATION (Kind of work dane | 12, KIND OF BUSINESS OR 
i es 4 = give street-dddress) n duringfmast af working Je; even if retired.) INDUSTRY 

= Bate tn basi flare fen (Aap AA? 

=o io a y [130. USUAL RESIDENCE ised lived, if institution: Residence, before yy 13d. INSIDE CITY MIT 7 | V3e. STREET AND YEE, 

Ze ae / lodmission) STATE 13b, COUNTY Mois of, YS] NOE ie 

B Senki 4“ 7 _| 4 14 Aa 

sé = / [ie FATHERS NAME Fist Middle last 15. MOTHER'S MAIDEN NAME fist. =. Middle Tost 

aie 4 q 4 

= ies a he, LN LY ee L attfph 

2 88s Too, WAS/DECEASED EVER IN U.S. ARMBO FORCES? Téb. SOCIAL SECURITY NO. OR dips : La-e + 
# “os Yes, no, orusiknawn) | [it yes qve ree ad gf 3 
ee OE Ae ee ral = ff ta 

a oS E 18. Or Au ore cause per line for (a), (b), ond {c).) aWeEN pl AND OfATH 
B Ee 3 IMMEDIATE Cause (o) Arteriosclerotic cardiovascular disease | several 
so Pe aS ep * 

°o) ess TILA DUE TO, OR AS A CONSEQUENCE OF years 

= eae Conditions, if any, which gave 

Ss .TfE tise ta immediote couse (a), (b} 

“= a2 5 stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 

83 Bas ee i) 

BE SS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


q 
ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


190. DATE OF OPERATION —} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. WF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves] No cx CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


YlaY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


MEDICAL CERTIFICATION 


[JOR CONTRIBUTING [[] CAUSE OF OFATH HOUR AM. Month Day Year 
(if either, notify medicol exominer) PM. 19 
‘AT HOME, FARH, STREET, FACTORY, 
Ze. PLACE OF INJURY tere Mier ce ) ZIf LOCATION Street or R.F.D. No. City ar Town County State 


While (> Not whil 
fat ose at work 


22. | certify thot (I) (this haspital) offended the deceosed from__May 1989 to_Ofe7 _19_87 | that (1) (we) last 
saw the deceased olive on. 19.9 and that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
Causes stated above, (I) (we) (did) (did not) view the body ofter death. 


@ 7b, SIGNATURE SA ra re 7c, DATE SIGNED 
DEGREE PHYS pieecron C ps, OO] 7/1/69 
28 : 
2 72d, PRYSICANS Tie, ADDRES 
| wantecrye) LL, — Jeo Par; ) Chestertown, Md, 


directar, page 3 should be detached far use as the bi 
shauld be filed with the State Dept. af Health prior to buri 


Page 4 may be retained by the haspi 


BURTATREMATION, DATE Zac. NAME OF CEMETBRY OR CREMATORY 73d. LOCATIOW (City oy Town (County) Grate) 
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20M REV. NB), oad UL geq  Cliarliy Veco 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
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% 


e executed within 24 hyurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


Tee MARYLAND STATE DEPARTMENT OF HEALTH 


1 08486 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
08 
CERTIFICATE OF DEATH 480 

“ic 1, DECEASED-NAME i Middle Lost 2o. DATE OF DEATH 2b. HOUR 
Bie ie {Type or prin} Mildred NMN Davis June Moh 4 0 4969" [2:10 A 
253 
—— 2 4. RACE S. DATE OF BIRTH 6. AGE (In years IF UNOER 24 HRS 
23% Female White 10-7-1897 wel POY [ee 


To. BETA (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 9. COUNTY OF DEATR 


& 
country} MARRIED [_] NEVER MARRIED[_] 


(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(if either, notify medicol exominer) PM. i 


2id, INJURY OCCURRED | 21e. PLACE OF INJURY (x HOME, FARM, STREET, rg) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not whil GFFICE BUILOING, ETC 


lot work —_ot work 


22a. | certify that (I) (H+e-hespc!) attended the deceased fram__May 8  19_69., ta_June 1, 19__69, that (1) (we) last 
saw the deceased alive an___«~24/ __| and that in (my) (gi) apinian death accurred an the date and haur and fram the 


cote 
SEN Maryland 4 WIDOWED [7] _ DIVORCED [> Kent Me. 
2 as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
es fA give street oddress) during most of working life, even if retired.) | INDUSTRY 
$s = / hestertown K een Anne's Housewife ==o>==- 
2s 5 i 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Tad, ANSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
Be 2/ ¥ lodmission) STATE ab, COUNTY : YSPRL NOL] 2 
oo ees ee SS ee —e 
~~ £ = ] 14, FATHER'S NAME Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
oe" 4 Thomas Rugnekt ? Fogwell Tabitha? Kendall 
is = 160. WAS pede) EVER Hite S. ARMED eds ‘ 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a Yes, no, or unknown} Yes ive war or dates of service) 
a. 2 oo S—14.—750 Mosliiea) Neeerds 9-2 es 
2 No —— 218 
= & : APPROXIMATE INTIRVAL. 
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Bas Uy 9] DUE TO, OR AS A CONSEQUENCE “ fs 
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= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Do. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= YES NO Bd 
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& P2lo. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
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After this certificate has been si 
e 3 shauld be detached for use as the burial-transit 


e filed with the State Dept. af Health priar ta burial, 


& causes stated abave, (|) ¢amw} (did) (did nat) view the bady after death. 

S , 2b. SIGNATURE Pte), Fane s, ue 7c. DATE SIGNED 

= / ESL we: PHYS Gt oimecror O ps O] G- /- & vs 

2 8 22d, PHYSICIAN'S 7 Te. ADDRESS 

=e NAME(Type) Dy, A. C. Dick Chestertown, Maryland 

Ssx |_| 

cs Se 230. BURIAL, CREMATION, | 73b. DATE 23, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or, Town) (County) (Stote) 
ie REMOMAL (Speci 

s°*. | BYB Yar” ne S| Westey CayaPel [rock Hare D. 
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] oe MARYLAND STATE DEFARIMENT OF REALTA 
0 8 4 87 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH O8481 
HEALTH DEPT. © | 1. dEceasto-name First 0. DATE KNOWN[] Month D %. HOUR 
223 @ (Type or Print) Irving Downes DERE eal 8 520 
Bee 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE {in yeors | IF UNDER I YEAR} iF UNDER 24 HRS_J 2c. DATE PRONOUNCED DEAD. 2d. HOUR 
i Fifes PLE tee ep De 
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ICAL EXAMINER: This certificate should be executed within 24 haurs after death 


TO oepuy¥ QD 


Q 
2, i A 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {if not in hospital | 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
. ive street oddre: during.mostof working life, even if retired.) |INQUSTRY 
) R.F.D.Worton HewlS’ Nursing Home Pabor Various 


130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before 13c. CITY OR TOWN (3d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
odmission) STATE ia and 6. COUNTY. Ken ni ington Yes ) Not] 
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TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land 2 wi 


E = 7 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
zo 7 Irving Downes 5r. Ida Walker 
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3 To. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. _| 17. INFORMANT ADDRESS 
5 Mes Mpegtunknown) | (tyesavewerardasetseme) D] 5 20—2337| Olivier Downes Millington,Md. 
& en a 
= a 18. CAUSE OF DEATH (Enter only one cause per fine for (a), (b), and (c).) pie eee et al BF 


PART DEATH WA MEDIATE CAUSE () AY terdosclerotic cardiovascular disease | several 


DUE TO, OR AS A CONSEQUENCE OF years 
(b), 
DUE TO, OR AS A CONSEQUENCE OF 
0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Pulmonary Tuberculosis 


tise to immediote couse {0}, 


Conditions, if on , which gove 
stoting the underlying cause 
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Health. prior ta burial, cremation, ot.removal, and in any event within 72 hours ofter death. 
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5 s = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
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Z 3 "1 & [2lo. EXTERNAL CAUSE WAS Zib. TIME OF INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
ae = | PRIMARY [~] OR CONTRIBUTING [7] HOUR A.M. 
883 5S [cause oF DEATH P.M 19 
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= mS) ae AT WORK AT WORK. 
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Ss CHIEF MEDICAL EXAMINER (C] 
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2S = \. EXAMINER'S ; ch 
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feu 236. DATE 
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23d. LOCATION (City or Town) (County) 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


ted within 24 haurs after death. 


quires that the death certificate” be exe 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificcte hos been si 
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and zompletely fill 
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, cremation, or remaval, and in ony event, withi 


gned by the attending physicidn, 
permit. Th 


should be fied with the State Dept. af Health pricr to burial 


director, page 3 shauld be detached far use as the burial-transit 
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MARTLAND STATE DEPARTMENT OF HEALIA 


08488 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 08482 
T DRCASED WANE First Middle lost 7a: DATE OF DEATH 7b. HOUR 
eo GeOnme Alfred Graves ou" 6" = 8:05 
ZSEX 7, RACE 5, DATE OF BIRTH 6 AGE (ln years [otk ook 2, 
‘ - + pi ‘MONT 
Male Negro 8429-01 cs de [HOE ea bolle 
To, BIRTHPLACE (tote or foreign [74 CTTZEW OF WHAT COUNTRY? MARRIED [C] NEVER MARRIED [=~ | COUNTY OF DEATH 
- Maryland USA wipowe [>] —_ivoRceD Kent Md. 
10. CITY OR TOWN OF DEATH 5 ills Se SNS INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
a. i be 
Chestertown Pee Gleen Anne's Hossa mete yytinoile prenitretired) | noustey 
ae USUAL REDE (Where deceased lived, if eae Residence before }13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? — | 13¢. STREET AND NUMBER 
issic A’ y ‘- 
passion) STE oryvland’ "rent hestertoqwill "4 IR.F.D, #3 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First ° Middle Lost 
Morris NMN ? Brovm Hattie NM Graves 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6 1:2 wf va INFORMANT Address 
Yes, no,ar unknown) | [If yes grve war or dates of service) 90 - 
6) aah fe) e 
18. CAUSE OF DEATH (Enter anly one cause per Jme for (a, iP ‘ond a Perel ul iN om 
PART |. DEATH WAS CAUSED BY: ane hc a. etc . nN 
(|. p IMMEDIATE CAUSE (0) : 4 
rm) t 2 - DUE TO, OR AS A Sp OF ~ 
Conditions, if any, which gove @. fel Y e et wha be” x a 
tise to immediate couse (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF | 


pate @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
YES [J NO 
21c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18} 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING 1b. TIME OF INJURY 
(CJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy a 
(If either, notify medical examiner) P.M. 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY (Ba (OME, FARM, STREET, 7} 2if. LOCATION Street or RFD. No. City or Town County Stote 
Whi o Nat wi OFFICE BUILOING, ETC. 


fat work at wark 


22a. | certify that (I) (this haspita}} praia the decensed fr lo Y, taka "7 be 19 Lap” thot (I {1} (we) last 
saw the deceosed alive on. 08 andthe thot in (my) (our) opinién ‘deoth occurred on the dote dnd haur and from the 
couses stoted obave, {I) (we) (did) (did not) view ~ body after death. 


MEDICAL CERTIFICATION 


22b. SIGNATURE > ATTENDING 0 STAFE 22, DATE SIGNED 
. . 
(C4 o it r DEGREE PHYS. pirecror OC ps, Ol 4, HK - GS 

7a. PHYSIGANS > im. Me. ADDRESS 

NAME(Type) ae gee 

| A _ CD ck MD, ____ | Chestertown. 

j 2b. on ac, NAME OF ae OR any Bd RAN or town) (County) (State) 

REID VAL pect Of2 1/1965 Anes CE (CA Zev as Entel 


MA, FUNERAL DIRBUTOR US, ADDRESS Niet RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE. 
aN as a 
7 prvi, SS NSS CMG se fow smd onJUN 2 3 1969 Ym |omvun ¢ 3 1969 | Cheaybag Yoaghe 


4 


funeral 
es | and 2 


and in any event, within 72 haurs after death. 


o- 
, \ 
cuted within 24 fter death. ’ 
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I, 
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3 
a. 
< 
2 


, cremation, ar remava 


The law requires that the death certifi 


je 3 shauld be detached far use as the bi 
d with the State Dept. af Health priar ta buri 


ie 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


shauld be f 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


VR A} 
45M 


1 


y 


‘/| Chestertown 


08489 


T. DECEASED-NAME First Middle 
(Type or print) 
Jesse James 
3, SEX 4, RACE 
fale White 
7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
unl”) Maryland USA 


lost 


Hurd Tae 


S. DATE OF BIRTH 


Feb. 19, 


7 MARTLAND STATE DEPARTMENT OF HEALTIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


2o. DATE OF DEATH 2b. HOU! 
Month Doy, Yeor 
June 26 1969 9:30 
6. AGE (In yeors {FUNDER 24 HRS 
lost birthday) DAYS {HOURS [ MIN, 
igo |g me ed 


8 MARRIED [3] NEVER MARRIED 


9, COUNTY OF DEATH 


WIDOWED [_] DIVORCED 


Kent Ma. 


10. CITY OR TOWN OF DEATH 
jive street oddress 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 
admission) SIE Maryland 13b. COUNTY Kent 


ent_& Queen Anne's 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 1 


20. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
during most of working life, even if retired.) INDUSTRY 
Retire - Farme Farmer 


13c. CITY OR TOWN 


13d, INSIDE CITY LIMITS? 


hestertown 


ves) 


13e. STREET AND NUMBER RUT A 
No | Fairlee 


14, FATHER'S NAME Middle 


George Walter 


bo. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Hes no, orunknown) | (tfyes gue wor or dates of servic) 


First Lost 


Hurd 


PART |. DEATH WAS CAUSED BY: ’ 
IMMEDIATE CAUSE (0) 


Yob. SOCIAL SECURITY NO. 17. INFORMANT 
218-14-4138 44 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


1S. MOTHER'S MAIDEN NAME First 


Abigail 


Middle 


Coverdale 
Address 


Lost 


Jeannette Hurd - Chestertown, Md. 


oreesCe= 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


EP yp 3 pe 
tf | L 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


2D 


tise to immediate couse (0), (b) 

stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 

Si @ 

e — 
=|CoKx wale, Chrok) |e 
S 
= 
S [Zo ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 
= | oR conteisurinc (7) CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
5 [lilt either, notify medicol_ exominer) P.M. 1 
= ala adit creed rials 
ile lot while is 
ft wor ot work O 


saw the deceased alive an 
causes stated above, (I) (wea fda) (did nat) view 


he sede 
LL Z a 


7d. PHYSICIANS: 2 


NAME(TyPe) Harry Paul Ross 


23b, DATE 


6/29 


BURIAL, CREMATION, 
REMOVAL (Spacity) 


23c. NAME OF 


22a. | certify that (|) (thesdeosprtet) attended the deceased fram. 
June 26 _19.69 , and that in (my) (ews apinian death accurred an the date and haur and fram the 


CH [ 
200: AUTOPSY? 


ves C] 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


Di 


MON CHITES 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ince 


tpHYSE US 
‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


no PX CAUSES OF DEATH? 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 


9 


une 5, 


2le. PLACE OF INJURY earner STREET, erent) 2if. LOCATION Street or R.F.D. No. 


City or Town County Stote 


1969, toJune 207 1985 that (I) (we) last 


bady after death. 
hk, y i ATTENDING 
‘A PHYS, 


22. DATE SIGNED 
STAFF 7 


py MED. 
PO orecror CO pays O + L> 
Te. ADDRES 
Chestertown, Maryland 21620 
Wd. LOCATION (City or Town} (County) (Stote) 


CEMETERY OR CREMATORY 


St. Paul Cem. 


Bs B 2 69 
say ee an 00. Lo 00. ehestertown, Md.) 


2So. REC'D BY REGISTRAR 


Near Chestertown, Md. 


2b. REGISTRAR'S GONAT 
ESBS Ape 


N30 1969 


executed within 24 haurs after death. 


YI 
TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


MARTOANY SIAC DEPARTING UP PEALIT 


] 08490 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Zz 
CERTIFICATE OF DEATH 08484 
mee 1. eae First Middle lost 2a. DATE OF DEATH 2b. HOUR 
Se8. (eee janine Rebecca _Hynson Sune “18 1968" fii: 108 
ree 4, RACE S. DATE OF BIRTH 6 AGE (In ears Ue UNOER 24 HS, 
¢ t birth AYS 0 IN, 
&: Female Negro April 6, 1895 oT es, ee $ 
or 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 


BETWEEN ONSET AND_OFATH 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) 
DUE 10, OR AS A CONSEQUENCE OF 


ee, 
Aol one which gave 
tise to immediate cause (0), 
stoting the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


Hast @ 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


z oe eRe MARRIED [[] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
oy ti Maryland USA WIDOWED [X DIVORCED Kent Md. 
2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af work done 12b, KIND OF BUSINESS OR 
St } liye street address) du most of working life, even if retired. INDUSTRY 
=s Chestertown, Md. ent & Queen Anne's Hosp. | Héusewite® } 
25 a 7 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13¢. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER. 
ei / 4 edmission) STATE 6 196. COUNTY ent: Tartan YS] Nop 
S53 = 
3 — Ss / 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
= 
S35 “Richard Chambers Annie Wright 
235 160. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Bas Vena, carunknawn) | {if yes ave warr dates of service) 2 
=5e Re 

i = 2 2 . a temo = ae = = Gre ~ APPROXIMATE INTERVAL 
ot € 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) a 

5 

= 

hel 

3s 

i= 


Transit permit. 


¥ jp anhGfdrra—y pbben Perl 
& [190. DATE OF OPERATION © ]19b. CONDITION FOR WHIEH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN’ CERTIFYING 
> = YSC] 0 CAUSES OF DEATH? 
X= 
& P2lo. ACCIDENT WAS UNDERCYING = {21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B.) 
J LIOR conTRIBUTING [CAUSE OF OEATH HOUR AM. Month Doy Yeor 
& [lf either, natify medical examiner) M. 19 
= J 2Id. INJURY OCCURRED | 21e. PLACE OF INJURY ie HOME, FARM, STREET, oy 2If. SOCATION Street or R.F.D. No. City or Town County State 
i Nat while OFFICE BUILOING, ETC. 
jot wark —_ ot wark 
220. | certify thot (I) (this haspital) attended the deceosed from_June II , 902 _, ta ne 15, 19.69 _, thot (I) (we) fast 


After this certificate has been signed by the attendin 


sow the deceased alive an____Jume—18 19.69, and thot in (my) (our) opinian death occurred an the date and hour ond from the 
causes stated above, (I) (we) (did) (did nat) view the body after death. 


22b. SIGNATURE Po ititane site 22c. DATE SIGNED 
LO dk, LAO _vecnee Pre tiercror pits, O] O-/PO PY 


Wd. PHYSICIAN'S Te. ADDRESS 
NAME (Type) A. C. Dick Chestertown, Md 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 
directar, page 3 shauld be detached far use as the buri 


shauld be fled with the State Dept. af Health priar to buri 


BURIAL, CREMATION, 23b. DATI 23¢__NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ar Tawn) (Caunty) (State) 
moan | | GY 2AM Poumtm@ CEM - we Rfow den a 
RAL Dip ADDRESS 250. REC'D BY REGISPRAR REGIA Ss Ree 
fi a (I ~ hd Me 
Bi [eet SM, bre Lee Zou std) one UN'S 1998 “F y 
— 


T 


6dby¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


leath. 


The law requires that the death certificate be executed with 


Poge 4 moy be retained by the hospital or attending physicion. 


shours‘atter 
) 


ed by the ottending physician ond completel 


After this certificote has been si 


directar, poge 3 should be detached for use os the b 


TO FUNERAL DIRECTOR. 


ermit. Then pleose remove corba: 


p iM 
, rematian, or remavol, and in ony event, within 72 hours after death. 


-tronsit 


should be filed with the State Dept. of Health prior to buri 


4 
/ 


/ 


MARTLAND STATE DEPARTMENT UF AEALIA 


08 4 91 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08485 
CERTIFICATE OF DEATH YE PM 
1, DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
Cypser rnd George Blmer Kendall June ™" 29% 1988) | a315 
3. SEX TRACES 5. DATE OF BIRTH 6, AGE (In yeors —[_unotea vear [VF ONOER 24H, 
eA NE {State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED OO Never marrieo 7] 9. COUNTY OF DEATH 
Meryland | US widowed (] DIVORCED Kent Md. 
10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
Chestertown ive Heel nae) ae 16 pers raslial cee even if retired.) INDUSTRY, me: 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare [13c. CITY OR TOWN 13d INSIOE CITY DAIS? 13e. STREET AND NUMBER . 
‘admissian) TATE rs 13b, COUNTY Tan ee yYes[-}) no} ae 


14, FATHER'S NAME i First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
William Thomas Kendal la Melin B kiston 
la. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT . Address 
Yes, no,ar unknown) | (It yes give war or dates of service) E J ‘ 
ie Ge eee LR eee D ospital bkecords,Chestertowm ,_ Mi 


= i THIERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), {b), and (<).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
Zope. MEDIATE CSE OREM. | 10 WEEKS 
C00 x DUE TO, ORAS A CONSEQUENCE OF SYA 
Canditians, if ony, which gave ORIN R TK Bol / MV FEC oKed Ww. Mi 
rise ta immediate cause (a), (b) AIRY EA 


stating the underlying cause DUE TO, OR AS CONSEQUENCE OF oe 
ie ee @ TALTIS EARS: 


PART 2. OTHER AS CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


SCVD - 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves No x CAUSES OF DEATH? 


lo. ACCIDENT WAS UNDERLYING J 21b. TIME OF INJURY 1c. HOW INJURY OCCURRED {Enter nature of injury in Part | ar Part 2, Item 1B.) 
([JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Year 
{If either, natify medical examiner) P.M. i 


‘le. PLACE OF INJURY (Que Hoag oh FACTORY.) | 21f. LOCATION Street ar R.F.D. Na City of Town County State 


= 
= 
Ks 
a 
s 
3 
z 
2 
2 
= 


fat work —_at wark 7s 
22a. | certify that <1} {this haspitol) ottended the deceosed fram if — EZ, to_GQa= = WE , thatdi} (we) lost 
saw the deceased alive on. = = 19 ond thot inmy) (aur) opinfon death occurred‘on the date and hour and from the 


causes stated above f(T) (we) (did) (did not) view the bady ofter deoth. 


2b. SIGNATURE OZ = aie mn ae 22. DATE SIGNED 
VE OLA 7 DEGREE PHYS precor O pws O BO -30-GF 
22d, PHYSICIAN'S UV 22e. ADDRESS 
NAME (Type) Jorge A. Oteiza, M.D. Chestertown, Maryland 
BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) {State) 
ntombment |July 2, 196) Wesley Chapel Cem.| Rock Hall, Md. 


‘24. FUNERAL wer . ADDRESS Sor REC D-BY REGISTR Bb. ARORA Nn PRE 
J. Willis Wells, Chestertown oa UL 2 eg : a 


MARTLANY STATE DEPARIMENT UF MEAL 


] aa ey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0 8 
08492 CERTIFICATE OF DEATH 486 
i, et First Middle Lost 20. DATE OF DEATH ‘ 4 2b. Hi ye 
it} Mant Ye 
pie eer Bab Girl Lewis June a "1969" aM 


. 


3. SEX 4, RACE S. DATE OF BIRTH 4 AGE {In Ge [ (FUNDER 1 YEAR TF UNDER 24 HR. 
last birthday) DaYs | HO TiN 
female Negro June 1, 1969 Soe SIRS. Bae el Wi 


> 
3 
S = 
Ss 28s 
2 2 
r Ss = 3 A ER (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (7 NEVER MARRIEGK) 9, COUNTY OF DEATH 
oe aS Maryland U.S. widowed []_—_ivorced [] Kent Md. 
= 2 a2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR 
=z “"e=/ra ive street oddres during most of working life, even if retired | INDUSTRY 
= 28: ‘/|__Chestertown Reat eBueen Anne's hae i 
an BiSee: 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY (IMTS? | 13e. STREET AND NUMBER 
2 8° / y edison) STATE rand |S OU pene Rock Hali | ‘SO ok 
oe 
es i 3 14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
iS 4 
Shs / Ernest NMN Lewis Patricia Ann Sisco 
2 88s - 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ses 
i gos Ye, geen unknawn) | [!fyes give war or dates of service) 
= S 
Gases eS ' 
Ss 2 FRONT INTRA 
o oe Ee 18. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b), ond {¢).} BETWEEN ONSET AND DEATH 
= 52 PART |. DEATH WAS CAUSED BY: "i f 
oes 49 IMMEDIATE CAUSE (0) IMM ATUR. cad 
pts } ! ie 
o o@s / DUE TO, OR AS A CONSEQUENCE OF . ? f 
= z£ =o Conditions, if a which gave by L 4 Sieyed of 1G bleks (any 44 Or) 
Bess tise 10 immediote couse (@).) oye 10, oR AS A CONSEQUENCE OF 7; | 
Sgees stoting the underlying cause; be Bemetore ee retin 
N. 83 333 eet ees, ) oa 
Q Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo} 
s ts “ha 
N 32322 z 
ra ee Se ee | & J 190. DATE OF OPERATION | 19b. CONDIT!ON FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 ges 3 CAUSES OF DEATH? 
2ecay)p lz st) nog ‘ 
eoc se 4 S 
= S € ee 3 & J270. ACCIDENT WAS UNDERLYING ib. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port \ or Port 2, Item 18.) 
a5 28r SJ [Dor conreieurinc (cause oF Death HOUR A.M. = Manth Day Year 
YEEDS & [lit_either, notify medicol examiner) . 
S3ss = = = [ 2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R-F.D. No. City or Town County State 
=s #2228 While oO Nat while OFFICE QUILDING, ETC. 
ce jot work —_ ot wark =~ 
oF oe ara - C3 , ow 
ZeSee hoi) (this hospital) attertled the deceased fo =f- Ef, 19___, to fo — "hy, 1927 that (1) (we) last 
S325 p-Eeteas¢d olive on. = 19.69, ond that in (my) (oerYapinion deoth occurred on the dote ond hour ond from the 
e ees WSS syited gbove, (I) (wef (did) (did-rot) view the body ofter deoth. 
i=] £ ue, 
aeose fy 4 22c. DATE SIGNED 
ew = H y i) ATTENDING wy «MED. STAFF 
SsHo3 / : 72 AAA WD secs pars. CY oecron Cl pws, OO] 6 - 7-67 
a of hee? PSD) 
aeoe5 [ 5 22e. ADD) 4 
Befss LL 0.5. du/besucsen) _M-D.|_( VCS Pre Powe Yond 
S252 Zo. BURIAL, CREMATION, | 23b. DAJE ti Tad. LOCATION (City pr Tow (County) (State) 
ee PZ Lusbectous [fed 
2 2 o54 REMOVAL (Specify} j ‘2, Ay G Ly Zi, Wadeg ,. 2 


< 
s 
a 


VA Zp on tau A ¢ 
24. FUNGRADDIRECTOR , , ~ ADDRESS * 250. REG'P BX, REGISIRAR A b. "fe R'S SIGNATURE 
wo Ce) ieee Leet aeize jam UND 088 Pw das tea 


FOR STATE _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH _- 08487 
HEALTH DEPT. I. ee UE First Middle Lost 2a. DATE KNOWIGE] Month” Day Year [n. HOUR 
or in 
Yee 5 Nettie lauinia Thomas om Mato] © 12 69 P 
eo aie 3, SEX RACE 5. DATE y BIRTH 6. Ate Ti 2c. DATE PRONOUNCED DEAD TE HOUR 
3 ng M Y 
27,8, | Fone] Gor. [ofo/se [SL] L | Le te neobeps 
= ge Jo, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? & — MARRIED [INEVER MARRIEDSQ) 9. COUNTY OF a 
= count 
~@ gout, at” py Go U.S.A. WIDOWED DIVORCED Kent ot 
€e2 8 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospital 2a. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
$F 2 f Chestertown Sige see! pares) Queen cae OHS be! working ie, even it eaured ay Soup 
s o 2 £e 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence wo Sue 13¢. CITY OR TOWN (34 INSIOE CITY LUMITS? 1 13@, STREET AND NUMBER 
Bas 3 8/ odmission) STATE Midd ibe CouNY Kent Waasterve ms (] NOK] 
/see 
BEE ES / [ue earners name First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
z = 
ey Robert Thomas Sara 
B 53 a IN USS. ARMED FORCES? Téb, SOCIAL SECURITY NO. __| 17, INFORMANT ADDRESS 
i = eS, NO, Or unknawn, (i i" dotes of service) 
es nee eT Meds + sical Maem kD Se Se 
3 i ea = 18. CAUSE OF DEATH (Enter anly one cause per fine for (a), (b). and (c).) seri onect AND OFT 
£5 s+ PART 1. DEATH WAS CAUSED BY: 
Siero Gs _ ML OMIN WA AMCDIATE CAUSE (o)__ Probable severe contusion brain 
$8 2 mS / 7 RAK. KAS MCN and internal injury left chest 
283 @ g Canditions, if ay, which gove oy % " ae den \& days 
Ses. Sees tise to immediote couse (a), a = : 
She fee aS stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oer e pose last. a 
rege = 
ee Sega rere PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {a} 
223 82 |, 
== [ol 
\SEEee Bs = 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
see 2 EDIE WAS PERFORMED? YS) Nox 
Bess 35 & [io. EXTERNAL CAUSE WAS 5 2ib. TIME OF INJURY Month, Doy, Year J 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, tiem 18) 
(eee os =z | PRIMARY [ROR CONTRIBUTING HOUR AM 
Sses2s = | cause or beat >y6/8 » 69| Auto accident 
22.5EK 8 = fd NTURY OccURRED Tale, PLACE OF IIURY a a form, street, TIELOCATION Street or RFD. No Gity ar Town County State 
== E fa etc.) a t Ma 1 d 
Ease . 
Sensee: aime yovwmue ny] 14 Belge near Galena Ken rylan 
ass 
a4 S22 Se oS 
g-sSs 2 
S°s35 2 
=o 2s 
S252 2 
si 
apess 
7S 2 
eee > 
22 e5 
22n62 
ee 


TO cpu 


y 


: wake MARYLAND STATE DEPARTMENT OF HEALTH 
~ 98 49 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND ni01 


death resulted fram: Natural causes [_], Accident}€_], Suicide [-], Homicide [-], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER] 


5 may be retained far yaur files. 


x SIENATURE - mp, ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 
) e DEPUTY MEDICAL EXAMINER KJ o— —@e@ 
EXAMINER'S 
NAME (Type) Robert W. Farr ae D, ADDRESS(Street, city, town, o county) 
. BURIAL, CREMATION, 7b. DATE Bc NAME OF CEMETERY OR CREMATORY %3d_ LOCATION (City or Town) (County) (State) 


Cally b/i $69] Doth Erm. Neak(nil Nath ©. A mM ¥ 


22a. | certify thot | took charge af the remains described above, heldan Autopsy[_], Inspection KJ, Inquiry [_], ond in my opinion 


f 


VR AISME ( 
TOM REV. 1/68 } 


TRECIOR ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
LX 
ti PAAR We Che Slee(ows md fodUN 16 1969) #CHonfa, | 


a 


a 


FOR STATE 
pe ie 


@., delay is 


2 ASX 


ICAL EXAMINER: This certificote should be executed within 24 hours ofter death 


TO oepuTy¥ 


ges |, 2, and 3 to 
h farm PM3. Poge 


Pa 
jit 


( wi 
ruth he 


Item 18. 
Heolth prior to buriol, cremation, or remaval, ond in ony event within 72 hours after deoth. 


necessary, pleose execute the certificate, writing the ward “pending” in pen 


~ ORI For 
VR AISME a LA Si. SS, 
JOM REV. 1/68 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office 


5 moy be retoined for your files. 


] ipa MARTLAND JTAIC VEFARIMENT Ur REALIC 


8494 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08488 
Y Pi! MEDICAL-EXAMINER’S CERTIFICATE OF DEATH 
gc N ‘ First Middle Lost 2a, DATE KNOWN Manth Doy Year | 2b, HOUR 
‘ype or Print} 
CoH A nro re. f DEATH MATEO] © rel oFn 
ae DATE OF BIRTH : 2c. DATE PRONOUNCED DEAD 2d. HOUR 
‘Month D y : 
7% | Cob. — [Beh ts Pel mt @ 29 My 
Ta. ae (State or foreign | [7b. CITIZEN OF WHAT ier 8. MARRIED [_JNEVER MARRIED [4% | 9. COUNTY OF DEATH 
A country) Yusuylouek be Se WipoweD [7] DIVORCED [7] KIT Py 
s 10. CITY OR TOWN OF D¥Ai TI. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital | 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
a : awn! give street dares] during most of working life, even if retired.) |INDUSTRY 
00 annon Ss reet 


130. USUAL RESIDENCE (Where deceased lived, if institutian: vie e before| 134. ees Ty UMS? ['13e. STREET AND NUMBER 
odmission) STATE ¢ {ypb. COUNTY BA STIL: ae 10D anand aed 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 


Lowy Ae pn Weobfrs Caen Sa yi (Yar 


Toa, WAS DEFEASED EVER IN U.S. sim FORCES? (6b. SOCIALSECURITY NO. _] 17. INFORMANT ‘ADDRESS 
= ha Wyble Dy, 


ae 


(Yes, no, py pown) {it yes gle war or dotes of service) 


18. CAUSE OF DEATH (Enter anly ane cause ma line eG oe) e and (¢)) Sern URETAARS abi 
PART |, DEATH WAS CAUSED BY: ey 
IMMEDIATE CAUSE at 


Va = 
DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove 


rise to immediote couse (0), ) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
eee a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
z 
") = 19a. DATE OF OPERATION 19b. CONDITION FOR WHICK OPERATION if AUTOPSY? 
)\s WAS PERFORMED? 
= YES(] NO (a 
&3 [2lo. EXTERNAL CAUSE WAS. 21b. TIME OF INIURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
zz | PRIMARY [_]OR CONTRIBUTING [—] KOUR A.M 
& [Cause oF DEATH P.M. 9 
= [2id. INJURY OCCURRED 2le. PLACE OF INJURY {At hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 


WHILE NOT WHILE factary, office building, etc.) 
AT WORK AT WORK L) 


22a. | certify that | tack chorge of the repagins described obove, held on Autopsy [_], Inspection Be], Inquiry (1. and in my opinion 
death resulted from: _ Notural causes om Accident [_], Suicide [], Homicide [1], Undetermined manner (_} 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-transit permit. File poges |and2 


4 CHIEE MEDICAL EXAMINER — [_] 
) Sete wip, ASSISTANT MEDICAL EXAMINER [_] 22b. DATE SIGNED 
. rent akg DEPUTY MEDICAL EXAMINER [L-~ 
NAME (Type) Re g l/. Ape. ADDRESS(Street, city, tawn, ot county) 
Tia. BURL CHEMATION, 23. Dal 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 4. 
vine specify) 7 7 1969 Nie ee: Ce mele& EN a 
ADDRESS Bo. RACD BY REGISTRAR] 25. REGISTRARS SIGNATURE 


eh eS [4 @fow x Xd 749 


: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate b: 


MARTLAND STATE DEPARTMENT OF HEALTH 


[T19R CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Month Day Yeor 
{If either, notify medicol exominer) .M, 1 


2d. INJURY OCCURRED | 21e, PLACE OF INJURY (e HOME, FARM, STREET, oo)) 214. LOCATION Street or RF.D. No. City ar Town County State 
While [> Not while OFFICE BUILOING, ETC. 


lot wark —_ of wark 

22a. | certify that (I) (Hrieckespitul) attended the deceased fram__June > 19 69_, to ne_L9 1969 _, that (I) wa} last 
saw the deceased alive an___June 19 1969 _, and that in (my) {eax} apinion death accurred an the date and haur and fram the 
causes stated abaye, (I) (we}tdieH (did nat) view the bady after death. 


r ‘2b. SIGNATURE Pal. D 22. DATE SIGNED 
} ’ f ATTENDING Ay MED. STAFF Ge) 
pe eee, FO W f | DEGREE PHYS AC oirécror O pws DO] A070 


08495 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 08 48 9 
CERTIFICATE OF DEATH 
< T. Pelagia First Middle Tost 2a, DATE OF DEATH 2b. HOUR 
S 'ype or print} 5 Month Doy cor 
3 Doris Hanks Westley June 19 1965 :30PM 
i 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TE UNOTR 24 HRS. 
= 2 o> lost birthday} MONTHS] GAYS | HOURS | mine 
Rs =e Female White Feb.25, 1911 38 YR 
2 = 3 7o Perri (State or foreign — [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [aj NEVER MARRIED[] | % COUNTY OF DEATH 
= 28s Marry Pame USA WIDOWED [-] DIVORCED Kent Md. 
= SBE, ,[10- Gry oR TOWN oF cath 11, NAME OF HOSPITAL OR INSTITUTION (Ifnat in haspitol__|120. USUAL OCCUPATION (Kind af wark done | 12b, KIND OF BUSINESS OR 
= <7 iye strep! oddres duti 1 af life, even if retired) | INDUSTRY 
= 28% 6 / Chestertown Rene dueen Anne's Hosp |““HOUSewWYPEI IM even H retred) 
a 5 4 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 1a. CITY OR TOWN $34. INSIDE CITY LIMITS? 113, STREET AND NUMBER 
SB SYS /) Jfadmission) stare 13b. COUNTY 
3 gk e 3/¢ l Maryland Kent Rock Hal1 | "SU "9 | Bex 275 Rock Hell, Md. 
srs 
Fd ? E\S 14. FATHER’S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Last 
a / Joseph Mehrling Margaret Huber 
< 
Ses Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Eos 212-03-6439 | Hospital Records 
ae = Pe eer = PPR TTR 
oe Ee 18. CAUSE OF DEATH (Enter only one cause per line for (2 (0, ond (0) AETWEEN ONSET ANO DEA 
=.2 PART |. DEATH WAS CAUSED BY: a : 
Se 5 2 ce IMMEDIATE cust (0) ree: Jitkefitr 
= oe va DUE TO, OR AS A CONSEQUENCE OF 
as 
SSE Conditions, if ony, which gave ) iC (bod ‘a 20 Ents 
See tise ta immediate couse (a), 
eS stating the: underlying cause DUE TO, OR AS A CONSEQUENCE OF 
: bt 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Io) 
Ss 
\ » | & [9 DATE OF OPERATION — [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
s i io CAUSES OF DEATH? 
= al a 
© [270 ACCIDENT WAS UNDERIVING | 21b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, lem 18) 
= 
s 
=, 


d with the State Dept. af Health priar ta burial, 


le 
—, 


je 3 shauld be detached far use as the burial-tr 


Page 4 may be retained by the haspital ar attending physician 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 


se 22d, PHYSICIANS 7, We, ADDRESS 

a NAME(TYPe) Harry P. Ross, M.D. Chestertown, Maryland 

sz SEE 

£6 7a. BURIAL, CREMATION, | 23b. DATE Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 

== ecil 

- Sordei” 6/23/69 Ceder Hill Ritchie Highwey A. A. Co. Mo 
gee 24. FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR | 29, REGISTRAR'S SIGNATURE 

1S 


45M - 


McCully F.H., 237 Patapsco Ave.,Balto.,Mde ol UN 24 1969 YeLulig acct 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 8 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
08496 CERTIFICATE OF DEATH 08490 
N <= 13 Dee First Middle lost 20. DATE OF DEATH 2b, HOUR 
4 int 4 
ES Ue ten) WiLLIAM R. WHITE,SR. June 15%" 1969" [11.490 
5° ap 3. SEX 4, RACE $. DATE OF BIRTH G Boat e0r5, TF UNDER 74 HRS, 
= 3s . t birt oy ol C 
3 28% male white July 14, 1889 eit oe Debs S S ie 
3 a" 3 is BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED m NEVER MARRIED [7] 9. COUNTY OF DEATH 
Be Bea Rew Co. Md. USA WIDOWED [] DIVORCED [J] Kent Md. 
Py 3 Zs 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
£ = = =/ /) Ches tertown give street aa ae during most of working life, even if retired.) INDUSTRY 
3 ay eaUSuAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
a( Fe é pension) STEMaryland' ow" Kent  |ChestertowtG 0 | 209 S. Front St. 
oo —_——$——<——— 
s 2&5 | ean me First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle lost 
2 85s | Thomas Oliver White Catherine Virginia Knotts 
2 235 ° 16a, WAS see EVER pe S. ARMED. ey ; 6b SOCIAL SECURITY NO. 17. INFORMANT Address S Front S i 
GO ee Wwe f 4 + g g 
[> Waa) PG orenkrown) | eeprom) FIM 18 4782| Elizabet White Chestertown,Md. 
3 &36 ro ; 
8 ofe 18 CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (0) sire SE ne 
= sy cS PART |. DEATH WAS CAUSED. BY: 
S$ SES ae IMMEDIATE CAUSE (o) A osclero ardiova ar cdigeass 0 years 
& a 
@ = 3 4 t 7 DUE TO, OR AS A CONSEQUENCE OF 
cee Pe = Conditions, if any, which gove 
es te ae tise to immediote couse (a), (b). 
£278 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
23 3s hast. a) eer? (9 
2 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
© aaa" a 
& 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 , so No [Bem | CAUSES OF DEATH? 
= 


Zia, ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18) 
([POR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Day Year 
(If either, notity medical examiner) PM. 


M 19 
21d. INJURY OCCURRED | 21e. PLACE OF INJURY (a HOME, FARM, STREET, Pelee ‘2If. LOCATION Street or R.F.D. No. City or Town County State 
While o Nat while [) OFFICE BUILOING, ETC. 
lat work —_at work 


22a. | certify that (I) (this hospital) attended the deceased fram_2-L0—565 | 19. taG=15 , 19.69__, that_{I) (we) last 
sow the deceased alive on_JUNe 1} 19 69, and thot in (my) (our) opinion death occurred an the date and hour and from the 
causes stoted above,Ll) (we) (did) (did not) view the body ofter death. 

‘2%. SIGNATURE 


MEDICAL CERTIFICATION 


aS 6 srevowis MED STAFE oe easy 
QL6 id. pecreé pus, id pirecror Cvs, OO] 6/15/69 
72d. PHYSICIANS Fie. ADDRES 


[tne A. C. Dick, MDs Chestertown, Md. 21620 
BURIAL, CREMATION, | 23. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Be spedt) 6/18/1969 Chester Cemetery Chestertown,Md. 


ERALIDIREETOR x i) ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
VR AIA ea i oy ‘ 
=a a SOY ) il) Chestertown, Md.) JUN 17 1969 ring Yoetgte.. 


d with the State Dept. of Health priar to bur 


te 


directar, page 3 shauld be detached far use as the burial 


Page 4 may be retained by the haspital ar attending physician. 
shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 


XO ae 
The law requires that the death certificate be{exeewted )within 24 haurs after death. 
Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND SAIC VEPARIMENG UF HEALIA 


18, CAUSE OF DEATH (Enter only ane couse per line far (a), BETWEEN ONSET tap feats 
PART |. DEATH WAS CAUSED BY. 


IMMEDIATE CAUSE (a) 


), and (c}.) 


1 08497 —_owiston oF Viral RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item Filmghih 7/1/69 kk CERTIFICATE OF DEATH 08491 
cored 1, DECEASED-NAME First Middle Last 2a, "' OF DEATH 9 HOUT 
S28 (wecrr x Elmer Randolph Williams CRU nats 35% 
553 y oi 
3, SEX 4, RACE 5. DATE OF BIRTH = AGE (In - IFUNDER $ YEAR | IF os 24 HRS, 
ieee. = last ay! MONTHS | DAYS | HOURS [Min 
; Male AnisyiG9n/ White 3/4/O7 ‘63 ices ae] 
To. ee (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
feu MARRIED KU] NEVER MARRIED[_] 
Ze Kent Co.,Md.| American WIDOWED DIVORCED [[] Kent Md, 
= ree 1D. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120. USUAL OCCUPATION (Kind af work dane 12b, KIND OF BUSINESS OR 
a / f give street qddress) during mast of working life, even if retired} INDUSTRY 
2S/ ] Chestertown Kent Queen Anne's Hosp). Beer Dist,.& Motel Operate 
@Z2soe~ ier USUAL yes (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
a" @ Ty : 
2 2/4 ladmissian) iE : 13b. COUN! Kent Rock Hall YES] nol] Main Sk. 
— 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
5 / Harry Thomas Williams Clara louise Jones 
i 16a, WAS pacoest EVER he ARMED. FORCES? " 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
ara Yes, no,af unknown’ yes give war or dates of service} 
z torn" MY -3.90-/£¢4| Hospital Kecords Chestertown 
= 
= 
3 
a. 


t 
f / g DUE TO, OR AS A CONSEQUENCE OF 

Canditions, if ay, which gave f svleko 

tise ta immediote cause (0), (b) TLTERLO. = 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last. (9 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART \(a) 


KOE fPIMCCNU PC ff SUF LIGIEWC 


transit J 
, cremation, ar remaval, and in an’ 


igned by the attending physician and 


uri 


shauld be filed with the State Dept. af Health priar ta buri 


= 
» | 2 ]i90 DATEOF OPERATION — ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss CAUSES OF DEATH? 
= Yes] not] 
’ = 
& P2lo. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2lc. HOW INJURY OCCURRED {Enter nature of injury in Port | or Port 2, Item 18} 
& | or conteieutine (5) cause oF peat HOUR AM. = Manth Doy er 
6S [lt either, notify medical examiner) PM. 
= | 2d. INSURY OCCURRED J 2le. PLACE OF INJURY ( WOME, FARM, STREET, 7) 2If LOCATION Street or R.F.D. No. City or Town County Stote 
While [> Nat whil OFFICE BUILDING, ETC. 
lot wake at wark 
22a. | certify that (\) (threhespitel) attended the deceased fr az, to. = 19427, thot (I) (we) lost 
sow the deceased alive an 9G ond tho thot i in (my) (env) opinion death accurred on the date and ‘hour and from the 


causes stated ae? (I) (we) (did) (dado) view te body after death. 


7b. SIGNATURE ee 7 ae 22. DATE SIGNED 
YZ Cae. AES dA) verte pays XD) oirecior Opus, O 6b, A 


if 
™ 


directar, page 3 shauld be detached for use as the b 


22d. PHYSICIAN'S 22e. ADRES 
waME(lye) = Harry’P, Ross, M.D. Chestertown, Maryland 
1230. BURIAL, wn 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION si Tawn) (Caunty) (State) 
renee | 6/10/69 Chester Cem. hestertown,Kent, Md, 


ea 24. FUNERAL DIRECTOR ADDRESS. 2Sa. RECD BY REGISTRAR , STRAR’S, SIGNARURE 
AS A Marvin W. Williams Chestertown, Md, oN 12 1969 f fotionelag 


ithin 24 haurs after death. 
ra 


physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exec 
Page 4 may be retained by the hospital ar attending 


PP 


DANE RAINE? STATE DEP ARTE VP PCA 


1 08498 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Item#5, FilmGlih 7/7/69 kn CERTIFICATE OF DEATH 08492 
os ig (er First Middle Last 2o. DATE OF t ho ‘ ‘ 2b. HOU Bh 
pz lype ar print) Ps jontl lay Yea 
558 Anna eneva Woodall Jun "96 joer 
248 4. RACE 5. DATE OF BIRTH LAAG 1 ye ears i oe [iF UNDER I YEAR | UF UNDFR 74 ARS. 
Pps tars ” t_irthday) DAYS HIN 
2 Female White May 15,2864 ee RS, Alia sil fb 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
cantit) ae MARRIEDSRNEVER MARRIED [_] ont 
Delaware U.S.A. Widowed] DIVORCED ma, 
= 10. CITY OR TOWN OF DEATH 11. NAME ada INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= street oddress) duri tof working fife, if retired INDUSTRY 
Chestertown  |Kent &' Q nese ed) es 


13a. USUAL RESIDENCE (Where deceased need if institution: Residence befare 
admission) STATE 


event, withi 


Pe 


13d, INSIDE CITY LIMITS? — | 13e, STREET AND NUMBER 
SC Nobd RD # 


= ——<—<—<—<——————— —— 
14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Dan Moody Cochran Adeline Lusby Wilson 
16a. WAS Dee EVER es ARMED: pone ; T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, ng,.or unknown! If yes give war or dotes of service) saat oe - k 
pee | ---— __sieekteey Nome Hospital Records Chestertown, Md, 


"APPROXIMATE INTERVAL 


18. CAUSE OF DEATIC Eerlontysoneicouce pac (Enter only ane cause per line far (a), {b), and (c).) . BETWEEN ONSET AND DEATH 


PART I. DEATH WAS CAUSED: BY: 
__ IMMEDIATE CAUSE (a) 
Lf lay DUE TO, OR AS A CONSEQUENCE OF 
18 = 
Canditions, if any, which gave rb 
tise ta immediate cause (0), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Bs G) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No] CAUSES OF DEATH? 


2}0. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 

[CUO CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Day Year 

(if either, natify medical examiner) P.M. 19 

aid INJURY OCCURRED] 21e. PLACE OF INJURY (AT HOME FARK SRE, FACTOR} 21f. LOCATION Street or RFD. No. City oF Town County Stote 
While [> Not while [~) OFFICE BUILDING, ETC. 

fat wark —_ ot vente 


22a. | certify that (1) (this haspital) attended the dunes a am_sSsarm @ AY, 19069, Sinan @ 91964, that (1) fred last 
sow the deceased olive an 19 & & and that in (my) fees} apinian | deaih occurred an the date and ‘haut ond from the 
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eo 
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igned by the attending physician and {a1 


~*~ 


MEDICAL CERTIFICATION 


After this certificate has been si 


je 3 should be detached far use as the burial 


ed with the State Dept. af Health priar to burial 


& causes stated abave, (1) fage}(did) oy view the bady after death. 
S 2b. SIGNATURE x 7c. DATE SIGNED 
. ATTENDING MED. STAFF 
rs BAK ich VRE _ pays. owecror CI pis. OO] 6/29/69 
a se 72d. PHYSICIAN'S De. ADDRESS ; 
=.= | ETO) Aes Dies ws MeLB. Chestertown, Md 
Sie 3a, BURIAL, CREMATION, | 23b. DATE ZB. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
e=* Bui eva ena Cem Galena, Md. 
ADDRESS So. RECD BY REGISTRAR | 2sb. REGISTRARS SIGNATPRE 
oP ESIC. O0sC) ale, snettertown, na [afl Pb” PORE pe 


